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Chapter HFS 112

LICENSING OF EMERGENCY MEDICAL TECHNICIANS-P ARAMEDIC AND APPROV AL OF
EMERGENCY MEDICAL TECHNICIAN-PARAMEDIC OPERATIONAL PLANS

HFS112.01 Authority and purpose. HFS 12.06 EMT-paramedic training.

HFS 112.02  Applicability. HFS 12.07 EMT-paramedic operational plan.
HFS 112.03  Definitions. HFS 112.08 Enforcement.

HFS 112.04 Licensing of EMB-paramedic. HFS 112.09 Waivers.

HFS 112.05 EMT-paramedic training permits.

Note: Chapter H 21 was repealed and recreated as Ch. t58ylemegency  techniqueseceived from training under s. 146.50, Stats., and ch.

rule effective July1, 1990. Chapter H 21 as it existed on January 31, 1991 w; P : : _ T
repealecand a new chapter HS$2lwas created fefctive Februaryl991. Ch. HSS PFFS 110 as a condition for belng issued an EMT—-basic license.

112as it existed on August 31, 1996 was repealed and a new chaptet H@sl (6) “Biennial licensing period” meanshe 2-year period
createdeffective September 1, 1996. Chapter HES asit existed on November 30, inni —

2001was repealed and a new Chapter HES Was created fefctive December 1, begmmng‘]u'_y 1 of even numbe.red. years.

2001. (7) “Cardiopulmonary resuscitation” or “CPRfieans a pro

cedureemployed after cardiac arrest in which cardiac massage
HFS 112.01 Authority and purpose. This chapteiis  andartificial ventilation are used in an attempt to restore breathing
promulgatedunder the authority of ss. 146.50 (4) (c), (5) (B), andcirculation.
(b) 2. and (13) and 250.04 (7), Stats., to protect members of theg) “Certified training center’ means anyrganization,
public who require emeency medical care in prehospital ofinciyding a medical oreducational institution, approved by the

interfacility settings by establishing standafaislicensing emer  gepartmentunders. HFS 12.06 (1) to conduct EMT—paramedic
gency medical technicians-paramedic (Es#paramedicand {rajning.

for approving countycity, town, villageand hospital emgenc e S . . . .
medi?:gl serv?ce platr)gt%/hat proposeg io use EK‘Iﬂ'aramgedic )t/o (9) “Clinical training” means training received in a hospital or

deliver emegency medical care. healthc:ire facility ) _ _
History: CR 00-091: crRegister November 2001 No. 551f, é2—1-01. (10) “Department’means the W§consin department of health

andfamily services.

HFS 112.02 Applicability. ~ This chapter applies to any  (11) “EMT-paramedic’or “emegency medical technician—
personwho applies for or holds an EMT-paramedic license graramedic’means a person who is licensed under s. 146.50,
training permit; to any ayanization applying for certificatioor ~ Stats.,and this chapter to perform the functions specified in this
certified to offer EMT-paramedic training; and to any coyntychapterrelating to the administration of ergency medical pro
city, town, village, hospital or ambulance service provideany ceduresin a prehospital or interfacility setting and the handling
combinationof these, wanting to use or using Eé#paramedic andtransporting of sick, disabled or injured persons.

to deliver emegency medical care. (12) “EMT- i _ i »
e P ) . paramedic instructor—coordinator” meanpex
History: CR 00-091: crRegister November 2001 No. 551f, é2-1-01. sonapproved by the department 'rblemployed by the \igconsin
- ; . technicalcollege system board, jointly approved by the depart
'(_|1'):S Alé\fé?]iedlﬁglgﬁlp());;t“ (I)r: ‘Ezllfsc“h:"nztjr:-s use, by 8ppro ment and the Viéconsin technical collegsystem board, who
. ) - . = ! eetsor exceeds the requirements identified under s. HED®
priatelytrained and licensed personnel, in prehospital and inter 9) and who is the lead instructor for an approved course.

cility emegency careand transportation of patients, of the medi “ B . . N
cal  knowledge, skills and techniques included in the (1_3)dEN(;T paritzneeggcogeratlog?ltpla? means éhe plan
department-approvettaining required for licensure of emer reduiredunder s. 146.55 (2) (a), Stats., foaining and using

gency medical technicians—intermediate under ch. HES ar EMTS—paramedito deliver emegency medical care in a speci
emergencymedical technicians—paramedic under this chaptg?d primary service areg. o o
andwhich are not included in basic life support. (14) “EMT-paramedic refresher training” meangraining
(2) “Ambulance” has the meaning specified in s. 146.50 (ffauiredfor EMTs—paramedic under s. HF$2104 (5) () 1. as a
(am), Stats., namelyan emagency vehicleincluding any motor conditionfor license renewal.
vehicle, boat or aircraftwhether privately or publicly owned, (15) “EMT-paramedictraining course” means #aining
whichis designedgonstructed or equipped to transport sick; digourseapproved by theepartment under s. HFS2L06 (2) that
abledor injured individuals. consistsof classroom, clinical and supervised field training and
(3) “Ambulance service” has the meaning specified in séXperiencdo qualify an individual for examinaticand an EMT-
146.55(1) (a), Stats., namelythe business of transporting sick Paramedidicense.

disabledor injured individuals by ambulance d¢o from facilities (16) “First-in emegency medical care” means thebulance
or institutions providing health services. thatis the primary responder to a geographic area.
(4) “Ambulanceservice providet “ambulance providerbr (17) “First responder” means a perseho, as a condition of

“provider” has the meaning specified in s. 146.50 (1) (c), Statemploymentor as a member of angamization that provides
namely,a person engaged in thasiness of transporting sick, dis emergencymedical care before hospitalization, provides emer
abledor injured individuals by ambulante or from facilities or gencycare to a sick, disabled or injured individual prior to the
institutionsproviding health services. arrival of an ambulance, but who does not provide transportation
(5) “Basic life support” or “BLS” means emgency medical for a patient.
carethat is rendered to a sick, disabled or injured individual, based(18) “Individual” means a natural person, and does not
on signs, symptoms or complaints, priottie individuals hospi  include a firm, corporation, association, partnership, institution,
talizationor while transporting the individual between health caggublic agencyjoint stock association or any ottgroup of indi
facilities and that is limited to use of the knowledge, slaitel viduals.
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(19) “Interfacility transport” means scheduled or prearranged (33) “Prehospitalsetting” means a locatioat which emer
transportatiorand non—-emeent care of a patient between healtigencymedical care is administered to a patient before the patient’
carefacilities. Interfacility transports may includamegency arrival at a hospital.
transportshetween health care facilities based on local protocol. (34) “Primary service area” means the geographical area in

(20) “Medical control” means direction, through omdders which an ambulance service provides first—in egeecy medical
or a department—approved protocol, supervision and quality c@y@reunder contract or formalgreement with a local government
trol by the medical director or by a physician designated by tagdthat is described in the operational plan required under s. HFS
medicaldirector of the activities of an EMT—paramedic perferm 112.07. “Primary service area” does not include areas that the pro
ing paramedic skills in the pre—hospital settorgduring interfa  vider serves through mutuald agreements or back-up arrange
cility transport of a patient. ments.

(21) “Medical control hospita'means an acute care hospital (35) “Protocol” means a written statemesigned and dated
named in an approved plan as the hospital or one of the hospi#éhe medical director and approviegithe department that lists
with a physician on ca?4-hours—per—day and 7—days—per—wee_ﬁ“d describes the steps an EMT-paramedic is to follow in assess
to furnish medical information and direction to EMBy direct INd and treating a patient.
voice contact. (36) “Registered nurse” means a person who is licensed as a

(22) “Medical director” means the physician whodesig ~redistered nurse under ch. 441, Stats.
natedin an EMT operational plan to be responsible for all of the (37) “Reprimand” means to publicly warn the holder of a
following off-line medical direction activities: license certification or permit.

(a) Controlling, directing and supervising all phases of the (38) “Restricted” meansa determination by the medical
emergencynedical services program operated under the plan afigectorthat an EMT—paramedimay not perform some or all of

the EMTs performing under the plan. the skills that require medical director authorization.

(b) Establishing standamperating protocols for EMTper (39) “Run” means a response by an ambulance to transport a
forming under the plan. patient. ' _ N

(c) Coordinating and supervising evaluation activitesied (40) “Scopeof practice statement for interfacility transfers”
outunder the plan. meanshe department-approvegidelines that detail the equip

(d) Designating on-line medical control physiciathe phy mgﬁggicliititifriggsﬁagred for various levels of patient care during
siciansare {0 be used in implementing the eysecy medical ser (41) “Supervisedfield training” means training received on

vicesprogram.
prog anambulance.

(23) “Mutual aid and back-up agreements” means assistance PR . . " .
from nearby ambulance providers for care when ghenary (42) *Training center medical director” means the physician
who is responsible for medical coordination, direction and con

ambulanceservice is unable to respond. ductof an EMT-paramedic training program.

(24) “National Standard Curriculum for réining EMTs— WAP . - .
Paramedic’or “National Standard Curriculum” means the Emer (43) “Wisconsin Revision of the National Standard Para

: - g : - medic Curriculum” means the curriculum based on the National
gencyMedical echnician-Paramedic: National Standard CHIMiCg42 ndardCurriculum for Taining EMTs-Paramedic with adapta
ulum, 1999 edition, published by the national highway fiaf

- - ~__tionsapproved by the department.
Safetyadmm'Strat'on of the U.S. department of transportation. Note: To obtain a copy of the curriculum, write to the EMS Systems and Licensing

Note: The U.S. Department ofrdnsportation National Highwayraffic Safety  section Division of Public Health, . Box 2659, Madison, W1 53701-2659.
Administration'sNational Standard Curriculum fordining EMTs-Paramedic may  History: CR 00-091: crRegister November 2001 No. 551, é2-1-01correc-
be consulted at the fi€es of the DepartmerstBureau of Emeency MedicalSer  tion in (2) made under s. 13.93 (2m) (b) 7., Stats., Re@stetembeR002 No. 561.
vicesand Injury Prevention or at the Secretary of Staddice or the Revisor of Stat
utesBureau. The curriculum may be purchafedh the Superintendent of Docu . . .
ments,PO. Box 371954, Pittsbgh, FA 15250-7954. HFS  112.04 Licensing of EMTs—paramedic.

(25) “Off-line medical direction’means medical direction (1) APPLICATION. An individual requesting a license to act as an
that does not involve voice communication provided to BMTEMT-paramedishall comply with all of the following:

providing direct patient care. (a) Apply on the current application form available from the
(26) “On-line” means medical direction that involves voicdepartment.An individualwho will be afiliated with more than
communicatiorprovided to EM. one ambulance service shall complete an application form for

(27) “On-line medical control physician” means a physiciar?aChambUIance Service.

who is designated by the medical director to providiee com (b) Be atleast 18 years of age.
municatedmedical direction to EMT—paramediersonnel and to _ (€) Subject to ss.11.321, 11.322, 11.335 and 146.50 (6),

assumaesponsibility for the care provided by EMT—paramedi&tats.,not havean arrest or conviction record that substantially
personnein response to that direction. relatesto performance of the duties as an EMT as determined by

(28) “Patientcare setting” means a place where direct patieme department. . )
careis performed and includesinical and supervised field expe __ (d) Present documentation of successful completioarof
rience. I(Egl\)/IT.—tﬁarazrzedlctra:nmg. coturse 51|pprtc?ved under s. lHHtSI.ﬂ)ﬁ .
; » . within 24 months prior to application, or equivalent training
Stagtzsg) Person”has the meaning specifieds. 146.50 (1) (L), acceptableo the department. In thgragraph, “equivalent train
: o ) ing” means trainingn all areas listed under s. HF$2106 (3).
(30) “Physician” means a person licensed under ch. 448gcumentatiorshall include verification of completion of class

Stats. to practice medicine and gary. room, clinical andfield experiences. The training shall include
(31) “Physicianassistant” means a person licensed under dhaining for responding to acts of terrorism.
448, Stats., to perform as a physician assistant. (e) Present documentation of current training in advanced car

(32) “Preceptor"means an individual licensed asEMT-  diaclife support that meets the standafuiscertification estab
paramedica physician, a registeredirse or a physician assistanfishedby the American heart association.

andwho meets the requirements listed in s. HE&06 (1) (c) 5. (f) Present documentatiari passing a department— approved
andwho providessupervision of clinical or field experiences forexamination under s. 146.50 (6) (a) 3., Stats., taken after success
individualswith an EMT-paramedic training permit. ful completion of EMT—paramedic training.
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(9) If not currently licensed as ai¥¢onsin EMT at any level, c. External pacing.
presentdocumentation of current certification @PR after suc d. 12 lead ECG.

cessfully completing a course for health care professionals o |nsertion of IVs for administration of fluids, medications
approvedby the department. Curriculum approval for CPRnqdrawing of blood.

courseds based on criteria for content, instructor qualifications, : :
student-instructoratios, andthe course evaluation process as f. IV infusion pumps.

describedn the EMS Systems and Licensing SectidPolicy and g. Intraosseous infusions.
ProcedureManual. CPR certification shall benaintained h. Medication administration via ET tube.
throughoutthe license period for the EMT license to be valid. i. Medication administration via nebulizer

Note: A copy of the EMS Systems ahitensing Sectiois' Policy and Procedure j. Sublingual medication administration.
Manualis available without chge from the EMS Systems and Licensing Section,

Division of Public Health, . Box 2659, Madison, WI 53701-2659. k. Rectal medication administration.

(h) If affiliated with an EMT—paramedic ambulance service, L. Parenteral medication administration.
presenta signed statement from the medical director certifying m. Insertion of nasogastric tube.
acceptancef the applicant in the EMT-paramedic program and . Positive end expiratory pressure.
end_orsmg _the appllcat_lc_m. _ _ 0. Use of peak flow meter

(i) Provide any additional information requested by the depart p. Use of end-tidal carbon dioxide detector
mentduring its review of the application. Transtracheal tilati

Note: Fora copy of the application form for issuance of an EMT license, write g. Iranstracheal venti a_lon'
EMS Systems and Licensing Section, Division of Public Healf@, Box 2659, r. Blood glucose analysis.
Madison, WI 53701-2659 or download the form from the DHFS website at s. Eve irrigation
www.dhfs.state.wi.us/DPH_EMSIP/index.htm. - By . g. :

(2) ExamiNATION.  (a) The examination for an EMT-  t Carotid sinus massage.
paramedidicense shall be administered by the department or a u. ECG telemetry
designeef the department atténe and place fixed by the depart  v. Use of automatic BP disf
ment. The examination shall be basedthe content of the W- w. Pericardiocentesis.
consinRevision ofthe National Standard Paramedic Curriculum.  y  Treatment of tension pneumothorax.

(b) An individual who fails to pass the examination may y. Cardioversion.
requestreexamination and may be reexamined after 30 calendar
dayshave passed since the original examination.indlividual X
who fails to achieve a passing grade onrthexamination may not ~ 2&- Use of ventilators.
be admitted for further examination until presenting documenta zb. Tracheostomy care.
tion of successful completion of a formal EMT-paramedi Note: Non-afiliated EMTs—paramedic may not perform any advanskills

refreshettraining program acceptable to the department. AR in f;i%;‘;@gyng{ehgg; ﬂg‘;ﬁc‘;ﬂ}l‘egﬁ‘;@"’ve(’ ambulance service provider and

vidual who fails to achieve a passiggade on the third examina —(¢) Handle and transport sick, disabled or injured individuals.
tion shall repeat the entire EMT—paramedic training program (5) RENEWAL OF A LICENSE. (a) Notice of enewal. The depart

orderto reapply to take an examlnatlgn. . ment shall send an application form for biennial renewal of a

(3) AcTIONBY THEDEPARTMENT. Within 60 business days after jicenseto the last address shown for the licensee in the depart
receivinga complete application for an EMT-paramedic licenS@yent'srecords. Failure to receive notification does not relieve the
the department shagither approve the application and issue thg.enseeof the responsibility to maintain a current license.

licenseor deny the application. If the application for a license is (b) Requi ;
: . . P equiements forenewal. To renew an EMT—paramedic
denied the department shall give the applicant reasons, in writin ensea licensee shall, by June 30 of the even-numbered year

for the denial and shall inform the applicant of the right to app S ; .
thatdecision under s. HFS.2.08 (5). In this subsection, “cem %{? (l,?jvélpr)]agrtlrr:gﬁlt l'aﬁlegfs Itﬂ?e ?(;]”do\?v\i/ﬁéy 2 years thereaftabmit o

pleteapplication” means a completed application form and-doc L .
mentationthat the requirements of sub. (1) (b) to (i) are met. dep;rtrﬁgn?pp“catlon for renewal on a form prescribed by the

(4) AUTHORIZEDACTIONSOFEMTS-PARAMEDIC. AN emegency > D . f ification in CPR aft full
medicaltechnician—paramedimay perform only the following - Documentation of certification in CPR after successtully
completinga coursdor health care professionals approved by the

actlons':a\d inistrati f basic Iif ti d .tdepartment.CPR certification shall be maintained throughout the
(a) Administration of basic life support in accordance witly-qseneriod for the EMT license to be valid.
skills and medications covered in tNational Standard Currieu

lum for Training EMTs—Basic as defined in s. HFSQL03 (31) 3. Documentation that the licensee hdring the biennial

andany additional skills authorized by the medical director arﬁyensing periodimmediately preceding the license application
approvecby the department. ate,successfully completed the continuing training requirements

(b) Administration of the following advanced skills tiie spemnedur?c.ier par(f) L . . .
EMT-paramedidis affiliated with an EMT-paramedic ambu 4. If affiliated with a paramedic ambulance service provider

lanceservice operating under a department—approved plan and giatement from the medical director of the approved EMT-
authorizecto administer those skills by the medical director: Paramedicgprogram in which the licensee functions, attesting to
1 Administrati f ad d Iif i d the fact that the licensee retains proficiency in basic life support
kil m'g's rg.'O“. or a Vancg. 'ﬁ .S;UPPOF ﬂgco.r.ancef asdefined in s. 146.50 (1) (d), Stats., and is authorized byéie
\t?l]lt NS tl' sarsrtnedlcaél%ns cov%re C':nt.e'l onsin RevVISION O jca| director of the EMT-paramedic program in which the
€ National Standard Faramedic Lurricuium. licenseefunctions to use those skills.
2. Administration of additional medications approved by the 5 Any other documentation that the department deems nec

departmenbased on recommendations of the gyaecy medical PR ; : ; i
servicesboard under s. 146.58, Stats., the EMS physician adglsa?:rgt(;lgr.g\ge(%lg(jgilll|ty for a license, including that specifiad

sory committee undes. 146.58 (1), Stats., and the State EMS pro
grammedical director under s. 146.55 (2m), Stats.

z. Cricothyrotomy

(c) Failure to submit materials bicense expiration dateA
licenseewho failsto submit the materials described in.gaJ by

3. Administration of any of the following skills: thelicense expiration date may not represent himself or herself as,
a. Advanced airways. function as or perform theuties of a licensed EMT—paramedic
b. Pulse oximetry afterthe date of license expiration.
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(d) Late enewal. 1. During the first year following license paramedidicense within the 24 months immediately preceding
expiration,a license shall beenewed if the licensee submits to thepplicationfor reinstatement.

departmendll of the following: (f) Refesher training equirements. 1. To be eligiblefor
a. An application for renewal on a form prescribed by theenewalof an EMT—paramedic license, theensee shall, during
department. the biennial licensing period when the licens@isffect, success

b. Documentation of curremertification in CPR after suc fully complete all of the following:
cessfully completing a course for health care professionals a. Instruction, once during the biennium, in advanced cardiac
approvedby the department. CPR certification shall be mairife supportthat meets the standards for certification established
tainedthroughout the licensperiod for the EMT license to be by the American heart association.
valid. b. An additional 48 hours of training provides a certified

c. Documentation that the licensee has, within the 24 monthgining centey or if affiliated with a paramedic ambulance service
immediatelypreceding the license expiration dataccessfully provider, a signed statement from the medical director of the
completedthe continuing training requirements specified undeapprovedEMT—paramedic program in which the licenseac-
par. (f) 1. tions that the licensee has completed 48 hours of training. The

d. If affiliated with a paramedic ambulance service providelaining shall be based on and include the knowledge and skills
a signed statement from the medical director of the approvefiectivescontained in the Wconsin Revision of thélational
EMT-paramedioperational program attesting to the fact that thatandardParamedic Curriculumas approved by the medical
licenseeretains proficiency in basic life support as defined in irectorand the department.

146.50(1) (d), Stats., and EMT-paramedic skills and is autho 2. A licensee who submits evidence of having successfully
rized by the medical director of tHEBMT—paramedic program in completed,within the 24 months immediately preceditige
which the licensee functions to use those skills. licenserenewal date, an EMT paramedic training courssiid-

e. Documentation that the licensee metg additional eligi N9 the knowledge and skilisbjectives of the National Standard
bility requirements for licensure specified in s. 146.50, Stats.,@yriculumfor Training EMT-Paramedic, as approved by the
this chapter epartmentincluding training for response tts of terrorism,

. . shall be considered to have met the requirement of subd. 1. b.

2. Granting of late renewal under tparagraph does not completion of an NT100 terrorism and hazardous materials
exemptthe licensee from the responsibility to complete thg, arenesgraining course thaneets the requirement for training
refreshertraining required under paff) 1. within the biennial o response to acts tdrrorism. Course material for training for
licensingperiod for which the renewal licenseissued in order esnonseo acts of terrorism shall be included in all initial and
to qualify for renewal on the next renewal date. refreshelEMT courses beginning January 1, 2003 and shall also

(e) Reinstatement of expil license.1l. A license that has beenbe available as a stand—alone course module for €Mo
expiredfor more than one year but less than 3 years shall be raigceivedtraining before January 2003. After June 30, 2004, the
stated if the applicant submits the department all of the follew requiredrefresher training for acts of terrorism shall no longer be

ing: the_ f_uII NT100 terrc_)rism and hazardous materials_ awareness
a. A reinstatement application on a form provided by thiaining course. Prior to June 30, 2004, the ongoing training
department. requiremenshall be determined by tlepartment, in consuka

b. Documentation of currerertification in CPR after suc 10N with the EMS advisory board and thesabnsin technical
. (ﬁgllegesystem board. The department shall disseminate inrforma

cessfully completing a course for health care profession : L . ;
approvedby the department. CPR certification shall be maﬁ"on onthe ongoing training requirement to ambulance providers
andtraining centers and fefr multiple training methods.

tainedthroughout the licensperiod for the EMT license to be ) " 9 A
valid. (g) Granting of emagency medical technician—basic or inter

c. Documentation that the applicant has, within the 24 montficdiatelicense. A licensee who does not renew an EMT-

immediately preceding application, successfully completed tk{%aramedldlcense may become licensed as an gatesymedical

e : e echnician—basior emegency medical technician—intermediate
refreshertra_u.nlng re_quwements speuﬂed under.r(é)rl_. ., if, prior to expiration of the EMT—paramedic license, the licensee
d. If affiliated with a paramedic ambulance service providegoesall of the following:

a signed statement from the medical director of the approved
EMT-paramedigrogram in which the licensee functioattest - .
ing to the fact that thcensee retains proficiency in basic life supSOlIJEthEI‘?_r nggggﬁg ﬁélerﬁsf;esher training requifedrenewal of
portand in EMT—paramedic skills and is authorized to use tho®8 P ;

skills by the medical director of the EMT—paramedic progiam 2 Files an application for renewal of thieense sought that
which the licensee functions. meetsthe requirements specified in s. 146.50, Stats., and s. HFS

. . 110.05 (5) or 11.04 (5), as appropriate.
e. Documentation that the licensee has SUCCESSEOHEI- Note: Copies of the form required to apply for issuance or renewal BVAR-

pleteda written examination approved by the department felloVgaramedidicense are available without carfromthe EMS Systems and Licensing
ing successful completionf the continuing training required Section,Division of Public HealthPO. Box 2659 Madison, WI 53701~2659 or

1. Completes all refresher training required for the license

underpar (f) 1. %%gglﬁ?rgthe form from the DHFS website atvw.dhfs.state.wi.us/DPH_EMSIP/
f. Documentation that the licensee megtg additional eligi History: CR 00-091: crRegister November 2001 No. 551f. é2-1-01,CR

bility requirements for a license specified in s. 146.50, Stats.,08r155:am. (1) (d) and (5) () 2. Register September 2003 No. 573, eff. 10-1-03
this chapter

2. Being granted reinstatement of a license under this pa AR X .
graphdoes not exempt the licensee from the responsibility to co@. APPLICATION. An individual requesting an EMT-paramedic
pletethe continuing training requirements specifigdier par(f) U@ining permit shall comply with all of the following:
1. within the biennial licensing period for which the reinstated (&) Apply on a form provided by the department.
licenseis issued in order to qualify for renewalthye next renewal  (b) Hold a valid EMTlicense issued by the department or-doc
date. umentequivalent training that, at a minimum, meetsiia¢ional

3. Alicense that has been expiffed 3 or more years shall be StandardCurriculum for Taining EMTs-Basic as defined in s.
reinstatedonly if the applicant has successfully completed HFS110.03 (31).
training and examination requirements for the initial EMT— (c) Be at least 18 years of age.

HFS 112.05 EMT-paramedic training permits.
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(d) Subject to ss.11.321, 11.322, 11.335 and 146.50 (6), Note: The purpose of the documentation requirement is to verify meeting Depart
Stats. not havean arrest o conviction record that substantialliensandar aid may beaenttan the documentaton equremenis of e
relatesto performance of the duties as an EMT as determined H¥ining centers should check record retention requirements with their pagant or
the department. nization.

(e) Present documentation ehrollment in department— 4, Identification and docqmentation qf the qyalificat!ons of
approvedEMT—-paramedic training as evidenced by the courdge Wisconsin-licensed physician who will function medical
registrationlist. dlrectpr o_f the_ training centerwith responsibility forme_dlcal_

(f) Provide any additional information requested by the depafPerdinationdirection ancconduct of the EMT—paramedic train
mentduring its review of the application. ing program. The medical director of the EMT—paramedic epera

(2) ACTIONBY THEDEPARTMENT. Within 40 business days aftertlpnal plan program may serve also as the training center medical
receivinga complete application for an EMT-paramedic traininglrecmr' Materlals su_bmltted shal 'n(.:IL.Jde all of the fo_llowmg.
permit, the department shall either apprdbe application and a. A signedcommitment by the training center medical direc
issuethe permit or deny thepplication. If the application for a tor 0 accept the responsibilities of serving as training center medi
permitis denied, the departmestiall give the applicant reasons c@! director o o
in writing, for the denial and shall inform the applicant of the right b. Copies of the training center medical directoesume and
to appeal that decision under s. HE2.08 (5). In this subsection, Wisconsinphysician license.

“completeapplication” means a completed application form and 5. Identification and qualifications of the person who will
documentatiorthat the requirements of sub. (1) (b) to (f) are mefunction as leadEMT—paramedic instructor—coordinator for

(3) ResTRICTIONS. (@) An individual holding an EMT- EMT-paramedictraining with specifications of that persen’
paramedidraining permit may perform the actions authorized fdiesponsibilitiesincluding a copy of that pers@ntesume.
an EMT-paramedic onlyf the medical director or a preceptor 6. Identification and a listing of the qualifications of epelr
designatedby the medical director araining center medical son who will function as preceptor of EMT—parameitd train-
directoris present and giving direction. ing, with specifications of that pers@nfesponsibilities.A copy

(b) An individual holding an EMT-paramedic trainipgrmit  of the preceptos resume shall be kept on on file at the training
is not considered licensed as EMT—-paramedic for purposes ofcenter and made available to the department upon request. The
s.HFS 112.07 (2) (u). preceptorshall comply with all of the following:

(4) DuURATION OF PERMIT. (a) An EMT-paramedic training a. Be licensed to at least the EMT—paramedic level, with
permitshall be valid for 2 years and may be renewed for one adgnowledgeof and experience in using EMT—-paramedic skills in
tional year by application made on a form providigcthe depast the emegency setting. Physicians, registeregses and physi
mentand with verification acceptabte the department that the cian assistants, with training and experience in the pre—hospital
individual is satisfactorily participating in an approved EMT-emergencycare of patients, shall be considered to be trained to at
paramedidraining course. leastthe EMT—paramedic level.

(b) An EMT—-paramedic training perntitat has been in force ~ b. Have a minimum of 2 years full-time experience as a
for 36 monthsshall expire regardless of the individsagénrolt  licensedpracticingEMT-paramedic or equivalent as determined
mentin an EMT—paramedic training course and may not be fupy thedepartment and be designated by the service medical direc
therextended or renewed. tor.

Note:d,CotpieS, of the foA;m requirﬁdbtlo ap&ly f?r Ls;ruamiﬁ orE rﬁgegvaltﬁwﬁ’w § c. Presentdocumentation of current training in advanced car
paramedic training permit are available without g om the ystems an H R i ]
Licensing Section, Division ofPublic Health, ®. Box 2659, Madison, WI diac "f.e support (ACLS). that meaﬁesmn.da.rds for certification
53701-265%r download the form from the DHFS website at wdhs.state.wi.us/ €Stablishedy the American heart association.
DPH_EMSIP/indexhtm. d. Have responsibility for completing records of the field

History: CR 00-091: crRegister November 2001 No. 551, é2-1-01. training of EMT—paramedic students and forwarding thertheo

HFS 112.06 EMT-paramedic training. (1) Traming  trainingcenter _ _ . _ _
CENTERCERTIFICATION. (@) EMT-paramedic training shall be pro_ 7. Documentation that field training will be provided by a

vided by training centers certified by the department under thi¥isconsinlicensedEMT—paramedic ambulance provider or{ro
subsection. viders as evidenced by the signatures of the training center repre

(b) Any olganization may apply to the department for certifiS€ntativefrainingcenter medical director and the medical direc
cationto provide EMT—paramedic training courses tor and operator for all ambulance service providers agreeing to
) rovidesupervised field training. A copy of the signed agreement

(c) Application for training center certification shall be mad allbe ke " e :
; pt on file at the training center and made available to the
by letter addressed the department that includes or attaches ';partmenUpon request.

of the following: 8. Provision of a description of how the training center will

1. A description of the capabilities of tbeganization to train o, | atethe training program and the instructors, and how often
EMTs—paramedidn the provision of emgencymedical care in ﬁhat evaluation will occur

.pre—hosplltall1nterfaC|I|ty and hOSpItal settings. The tr‘r.’“nmg sha Note: An application for certification of an EMT-paramedic training center
includetraining covered ithe National Standard Curriculum for shouldbe sent to the EMS Systems and Licensing Section, Divi$iBablic Health,
Training EMTs—Paramedic and training for response to acts-of t&0.Box 2659, Madison, W1 53701-2659.

rorism, and may includeadditional training approved by the (d) Within 60 business days after receiving a complete applica
department. tion for certification of an EMT—parameditaining centerthe

2. A commitment, signed by a training center representativéepartmenshall either approve the application and issueeine
to provide EMT-paramedic training in accordance with thBicationor deny the application. If the application is denied, the
National StandarcCurriculum for Faining EMTB—-Paramedic and departmentshall give the applicant reasons, in writing, for the
to comply with relevant requirements of s. 146.50, Stats., and wit@nialand shall inform the applicant of the right to appeal that
this chapter decisionunder s. HFS112.08 (5).

3. A commitment, signed by a training center representative, (€) No person may provide EMT-paramedic training until the
to retain documentation of attendance, cliniadl field compe departmenthas certified the training center under. (§el}.
tenciesandexamination scores for 5 years for each EMT enrolled (2) EMT- PARAMEDIC INSTRUCTOR- COORDINATOR CERTIFICA-
in a course. The training center shall make the documentatioon. (a) The department, under this subsection, shall certify
availableto the department for review upon request. EMT-paramedicinstructor—coordinators. ol be certified,an
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EMT-paramedicinstructor coordinatoshall comply with all of of Public Health, ®. Box 2659, Madisoryl 53701-2659 or calling 608-266-1568
thefollowing' or by downloading the form from the DHFS website at wihis.state.wi.us/

. . DPH_EMSIP/index.htm.

1. Be licensed as an EMT-paramedic. b. The specific skills and drugs to be covered.
2. Have a minimum of 2 years full-time experience as a ¢ Hours of instruction for each phase of training.
licensedpracticing EMT—paramedic or equivalent critical care 2 A descrintion of training broaram operations. including all
experienceas determined by the department. of the followingp' g prog P ' 9

atth?; ;ﬁ\-ﬁsargw{ggirg gé?gﬁgggig prior teaching experience a. A statement of how students will Bereened for accept
' anceinto the training program.

4. Have current certification as a CPR instructor by the Amer b. Traini d ! isites for th
ican heart association, American red cross or an equivalgat or ~ P- 'falNiNg and experience prerequisites for the course.

nizationrecognized and approved by the departmenprovid- ¢. The location of classroom training, how the training will

ing CPR instruction to health care professionals. be conducted and the names amailifications of instructors
Note: A full list of approved CPR ganizations is available by contacting theavailableto present each topic.

EMS Systems and Licensing Section, Division of Public Healf®, Box 2659, d. The location of the clinical experience and how the clinical

Madison, Wi 587012659 or calling 608-266-1568. xperiencewill be conducted, the engency care and trainin
5. Have current certification as an instructor in advanced ¢ rapabilitiesof thehospital or h(')s itals, the c)llinical areas availa%le
diaclife support by the American heart association. P P pitais,

: o - ) for hands—on experience and observatarall skills specified in

6. Be designated by the training center medical director the curriculum to involve hands—on training, the identity and-qual

7. Have overall responsibility for day—-to—day coordinatioiifications of theperson supervising students’ clinical experience
andadministration of all aspects of the trainitmurse and main and agreement to keep records of student participation using a
tain all course records for at least 5 years. copy of the form prescribed e department in documenting the

8. Have successfully completed an EMS instructorelinical experience that a student received.
coordinatororientation workshop conductdxy the department e. How the supervised field experience will be conducted, the
andthe Wsconsin technical college system board. contentof the fieldexperience, and the qualifications of the-per

Note: Information on the instructor-coordinator workshop is available by cossonwho will supervise the field experienaeho may be a physi

tactingthe EMS Systems and Licensing Section, Division of Public Healh B®x cian, a registered nurse, a physician assistanif approvedin

2659, Madison, W1 537012659 or calling 608-266-11568. writing by the training center medical directaan EMT-
9. Be approved as an EMT—-parameidistructor—coordinator : . : L

by the department pif employed by the Wgconsin technical cel paramedlcexpe_rlgnced in providing engamcy care. )

legesystem board, be jointly approved by the department and the 3- A description of how student performance and practical

Wisconsintechnical college system board. competenciesvill be evaluated and how thefedtiveness othe

(b) Certification shall be valid for 2 years and shall be renewdgining program will be evaluated. _
ote: The materials that comprise an application for EMT—paramedic course

atthe end of that periOd if the necesmu"ements for renewal approvalshould besent to the EMS Systems and Licensing Section, Division of Pub

havebeen met. lic Health, FO. Box 2659, Madison, W1 53701-2659. Copies offéen for docu
. _ . P mentingthe clinical experience received by students may be obtained from the same
(c) Licensure as an EMT-paramedic, certification &PR ;o

instructor, ACLS instructor and as an EMT-basic instructor— ((£) Within 60 business days after receiving a complete applica
coordinatorshall be kept current fonaintenance of certification. tion for approval of an EMT—paramedic training course, the

(d) To renew certification as an EMT-paramedic instructorgepartmenshall either approve the application and issueeine
coordinatoran instructor-coordinator shall subrtutthe depat  fication or deny the application. If the application is denied, the

mentall of the following: departmentshall give the applicant reasons, in writing, for the
1. Documentation of current licensure as s&nsin EMT— denialand shall inform the applicant of the right to appeal that
paramedic. decisionunder s. HFS112.08 (5).

2. Documentation of current certification as a GR&ructor (d) Approval by the department of the proposed training
by the American heart associatiofimerican red cross or an courseshall be a prerequisite famitiation of EMT—-paramedic
equivalentorganization recognized and approved by the depattaining. Approval ofthe training course includes approval of-cur
mentfor providing CPR instruction to health care professionalgsiculum, procedures, administrative details and guideliterses

3. Documentation of current certification as an instructor Baryto ensure a standardized program.
advancedcardiac life support by the American heart association. () The curriculum and training plans shall be annually
4. Documentation of continued employment diliation  reviewedby the training center and revised and resubmitted if the
with an approved EMT-paramedic training center scopeof the curriculum changes.

(3) TRAINING COURSEAPPROVAL. (a) Each EMT-paramedic ~ (4) TRAINING COURSECONTENT AND HOURS. (a) An EMT-
training course dered bya training center certified under sub. (1paramedidraining courseshall include classroom, clinical and
is subject to approval by the department under this subsectiosupervisedield experience in the skills and medications outlined

(b) Application forinitial course approval shall be made b)jn the Wisconsin Revision of the National Standard Paramedic

submittingto the department all of the following: Curriculum. The department shall approve training on skills or
1. A statementhat. at a minimum. all the items included i medicationswhich is not included in the latonsin Revision of

the Wisconsin Revision of the National Standard Paramedie C%a?]l\:)aetlic;]nc?llj(?égr}ge}[]céPC?)La;rgee dic Curriculum beforetthiaing

”cu'.um W".' bQ includedin the EMT—paramedic tfa'”'”g course, Note: A copy of the Visconsin Revision of the National Standard Paramedie Cur
andidentification of the number of hours that will be devoted tulum is available by contacting the EMS Systems and Licensing Section, Division
classroontraining, clinicaltraining and supervised field experi of Public Health, ®. Box 2659, MadisonyI 53701-2659 or calling 608-266-1568
ence. If a copy of the course curriculum is submitted. it ShaBr by downloading the form from the DHFS website at wihfs.state.wi.us/

- . ! PH_EMSIP/index.htm.

includeall of the following:

. L . . (b) The training course shall include content &etiavioral
a. Content and behavioral objectives of the coursgyding e ctivesat least equivalent to theisionsin Revision of the
classroom,clinical and supervised field experience phases

> ational Standard Paramedic Curriculum.
training.

Note: A copy of the Visconsin Revision of the National Standard Paramedie Cur (C) Subsequem appllqatlons for CQUTSE apPr_Ova| uEhpg
riculum is available by contacting the EMS Systems and Licensing Section, DivisSAMe curriculum, screening, prerequisites, clinical training,
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supervisedield experience and evaluation may be submitted asunicationbetween everambulance and the medical control

a class notification, statinghe intention of adhering to the pre physician,including, in addition to a mobile radio in the ambu

viously approved curriculum and training plan. lance,a portable means of communication capable of being oper
(d) A training course shall include a minimum of 1000 hourgtedfrom the patiens side.

of instruction, divided among classroom, clinical augervised _ Note: Thﬁl r‘af.ef‘?”ced.SPeCificaﬁof‘S and Stangargs aredf"“’.‘g il.”im"ﬁ"”

field training, with a minimum of 500 of these hours spent in thEE ST 150 e EWS Systems and Licensing Séction. bivision of Pblic

patientcare setting. The clinical and supervised field trainingealth, FO. Box 2659, Madison, WI 53701-2659.

must meet the minimunskill and patient assessment require  (g) A description of how calls are dispatched, including who

mentsidentified by the department. doesthe dispatching, whether or not dispatchers are medically

Note: A summary of the skill and assessment requirements necessary to compieigned and whether or not dispatchers give pre—-arrival instruc
theclinical trainingexperience is part of thei¥¢onsin Revision of the National Stan tions
dard Paramedic Curriculum and is available dpntacting the EMS Systems and '

Licensing Section, Division ofPublic Health, . Box 2659, Madison, WI (h) A description of the methods lhich continuing educa

53701-265%r 608-266-1568. ; AU _ i
History: CR 00-091: crRegister November 2001 No. 551f. é2-1-01;CR tlc-)l? g‘nd Comlr(]jumg competency of EMT—paramegiégsonnel
02-155:am. (1) (c) 1. Register September 2003 No. 573, eff. 10-1-03 will be assured. _ _
) ) (i) A description of the relationship of the proposed EMT-
HFS 112.07 EMT-paramedic operational plan. paramedicservicedo other emarency medical and public safety

(1) PLan suBwmissioN. (&) A countycity, town, village, hospital servicesin the geographic area covered in the plan.

or any combination of these thetek to use EMsFparamedic for ) A description of the integration of the EMS—paramedie ser

thedelivery of emagency care and transportation shall first-subyjce with the local, countpr regional disaster preparedness plan.
mit :O tthe departr);_e r;tn_ EMTQ pa;anfwedlg ope{atlontal plan with (k) Evidence of local commitment to the proposed program to
conten slas specified in sub. (2) for department review ar\ﬂcludeletters of endorsement by local and regional medicat, gov
approval. . . ) ernmentabnd emegency medical services agencies and authori

(b) An ambulance service provider wanting to use BMT tjesand EMS councils where they exist.
paramedidor the delivery of eme@ency care and transportation (L) A quality assurance and improvement plan including the

of individuals beingtransferred between health care facilitieﬁameof the quality assurance directoopies of policies and pro

shallsubmit an EMT-paramedic patient transfer operational pla g, ,reg0 be used in medical control, implementation and evalua
with contents as specified in sul) (d) for department review tion of the program '

andapproval. Prior to plan submission, the provider shall do-a fea (m) A description of the method of data collectiamd a writ

ibility st todetermine the n for an t of an EMT— .
;grar%e%ilggrv?c%?e e the need for and cost of a tenagreement to submit data to the department when requested.

Note: The “Wisconsin EMT-Paramedi€ommunity Planning Guide” can be  (N) A roster of individuals holding EMT licenses and training
obtainedirom theEMS Systems and Licensing Section, Division of Public Healtpermits affiliated with the ambulance service providercam
PO. Box 2659, Madisan, W1 53701-2659. _ pleted applications for any individuals being initially licensed
(c) For provision of EMT-paramedic care, there shall be §fjth the provider
operationalplan and the ambulance providghrall be licensed (0) Protocols for EMT- . . :
paramedic use of specific drugs, equip
under s. "]!Ftﬁ 1|Q'04' Departms_rs_t ap;;rov_al_tpft_the ?'%nM_?_rlﬂwentand skills approved and signed by the medical dirgtttar
|ssuancgg e license are conditions for iniiation o describehow medical treatment will be provided and at what point
paramedicervice. in aprotocol direct voice authorization of a physician is required.

(@) TREI:?U'RED ELEMENESM?i EMT‘PAE.AMED'C ?PERfT'IONALh ;.. (p) Evidence that insuranamverage required by ss. 146.50
PLAN. T be approvedn paramedic operational pian s at6) (c) and 146.55 (7), Stats., is in force or will be in force when

includeall of the following elements: N emegency medical service begins.
ft(r?) Th%nlame of the person submitting the plan and the Name&q) Evidence that all ambulances to be used by €MT
or thé ambulance service. paramedichave been inspected or approved by thiscdnhsin

(b) The names of the medical directmedical controhospital  gepartmenbf transportation within the 6 months precedingy
or hospitals and the physiciadssignated by the medical directorissionof the plan and meet the requirements of ctarik 309.

to provide day-to—day medical control. _ An ambulance shall carry equipment and supplies that comply
(c) The name or names of the certified EMdiningcenters with ch. Trans 309 and that are necessary fectitely render
thatwill be used to provide EMT training. EMT-paramediervices as described in the operational plan.

Note: If training will be conducted by an EMT trainilgnter that is not currently ;
approvedby the department, see s. HAR D6 (1) for training center requirements. SP((?r t f(\JIEIrrrllttc?rna ?:%ﬁ;g%rx ;ﬁe?nsiicgieg%?ﬁgrn?mgﬂsvg%e

(d) Signatures of the person responsible for the ambulance X .
vice, the medical directpa representative of the medical contro y the depariment for approval. The ambulance service provider

hospital, a representative of each of theeivinghospitals in the :halrlg\?:;)m?;]]é 3!}agt?];]grgcgrﬁénsnggu?a;ec?:éf%rr[[nfgrrrisigrg) ﬁ%gr
ambulance service providsmprimary service area andraining PP Y P : P

center representative indicatitigeir willingness to participate in ical record. A copy of the form shall be givimthe receiving

the progra?m, to fulfill their resp%?wasibilities?as descrrined ir?pfam facility angl the ambulanc_:e provider shall keep a copy .

andto adhere to the requirements of this chapter (s) Written mutual aid and backup agreements with other
(e) A description of how the licensed ambulance sempice ambulan_ceserv_lces in the area included in the plan:

vider will use EMT—paramedidn the system and the primary-ser (t) Alist of first responder groups that respond with the ambu

vice area covered by the provideh map of the primary service lanceservice.

areashall be included. (u) Written commitment by amambulance service provider
(f) A description of the communication system for providingSiNgEMTs—paramedic thahe ambulance service provider shall

medicalcontrol to EMT—-paramedic personnel. When installingnSure the ambulance is gtafwith a minimum of persons who

communicationsquipment in ambulances, the ambulance setr€qualified under one of the following: »

vice provider shall comply with the specifications and standards 1. When a patient is being transported in a prehosittihg:

of the Wisconsin statewide enggncy medical serviceaommu a. Any 2 EMTs—paramedic, licensed registered nurses,

nications system. All ambulances shadlvedirect radio contact licensedphysician assistants physicians, trained in the use of all

with a hospital emgency department on the designated ambskills the service is authorized to provide and designated by the

lance-to—hospital frequencyThere shall be 2—way voice com medicaldirector or any combination thereof. If responding sepa
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rately, the required crew members shall be immediately dis (3) EMT-PARAMEDIC 24-MONTHPHASE-INOF FULL-TIME COVER-
patchedor responses to all prehospital egeicy transports and AGe. (a) An applicant developing an EMT-paramedic opera
intercepts. A single paramediclicensed registered nurse,tional plan to provide full-timgrear around service maf/a hard
licensedphysician assistant, or physician performing in thd-stafship can be documented, request approval by the department of a
ing configurationspecified in this subdivision paragraph may pephase-irperiod of up t®4 months to achieve provision of full-
form all of the skills authorized under s. HF$2104 (4) for time EMT—-paramedic coveragePhase—-in of EMT-paramedic
EMTs-paramediqrior to the arrival of a second paramedicgoveragerequires areMT—paramedic operational plan and that
licensedregistered nursdicensed physician assistant, or physithe ambulance provider be licensed under s. HES(4.

cian, as long as arrival of the second paramedic, licensed regis (b) An applicant wanting to provide EMT-paramedic cever
terednurse, licensed physician assistant, or physician is expecig@over a phase—in period shall submit an operational plan to the
within a reasonable and prudeime. After the patient has beendepartmenthat includes all the elements under sub. (2), and in
assessedndstabilized, one EMT-paramedic, licensed registeregtidition, all of the following:

nurse licensed physician assistant, or physlamy be released 1. A description, in detail, of whine phase—in period is nec

by protocol or verbal order from a physicianraiisport of the egsaryhow the phase—-in will be accomplished and the specific
patientmay then occur with one EMT paramedic, licensed fegigate not to exceed 2¢honths from the initiation of the part-time
terednurse, licensed physician assistant, or physiaigth at & paramedicservice, that full-time paramedic service will be
minimum, one EMT-basic. Ambulancrvices responding with gchieved.

EMTs—paramedidjcensed registered nurses, licensed physician , - A gescription of hovguality assurance and paramedic skill
assistant®r physicians from 2 dirent locations or who release roficiencywill be evaluated.

one EMT paramedic, licensed registered nurse, licensed physi During the phase—ineriod. all . ; d
cianassistant, or physician after assessment, shall describe in thef¢) Puring the phase—iperiod, all requirements for parame
operationalplan how this stéihg will take place to ensure alcs under s. 146.50, Stats., and this chapter shall be met except for

timely response and adequate care. the requirement to provide 24—-hour—per—gayday—per-week
b. One EMT-paramedic, licensed registered nurse Iicens%%verage'
physfcianassistan? ophysicia;w trained in t%e use of all sI;iIIs theél (?())Vligg]%&?P_argpaergggﬁpsrg\rﬁzeaglﬁmbﬁggfisergri%%p{ﬁgider
serviceis authorized to provide and designated by the medi %p hall P sional I ? he d pel S th
directorand one EMT—-intermediatEMT-basic IV or one EMT- partmenshall issue grovisional license for the duration of the
basicif the medical director specifically requests and so auth hase-irperiod. An EMT-paramedic ambulance service pro
ider that does not achieve full-timeoverage within the

rizesin the EMT-paramedic operational plan. A single par . ; :
L ; ; . : rovedphase-in period, 24 months maximum, shall cease pro
medic,licensed registered nurse, licensed physician assstantvﬁﬁng EMT-paramedic servicantil able to provide full—time

physicianperforming in the stéihg configuration specified in Iy . :
this subdivision paragraph may perform all of the skilishorized E('J\X_?_r_%gaegréges;cilgevert back to providing EMT-intermediate or

unders. HFS 12.04 (4) forEMTs—paramedic. The sfafg con . .
figuring option specified irthis subdivision paragraph is valid,_ (4) INTERFACd'!-'TY P"}RA'.VI'.ED'C PLAN. (@) In this S”hbs(ﬁt'?jn'
only for providers beginning EMT—-paramedic service on or afteFM T ~paramedicinterfacility coverage” means scheduled or
Januaryl, 2000. Any subsequent or additional EMS providef¥€arrangedransportation and non—ergent care of a patient
operatinga paramedidevel service in the same primary servic etweenhealth care facilities. Interfacility transports may also
areamust meet or exceed the it levels of the previous or cur Includeemegency transportbetween health care facilities based
rently operating providers. on local protocol. o N

2. When a patient ibeing transported during an interfacility (b) To provide EMT-paramedic interfacility coveragm

transfer,the ambulance service provider shall ensure that bulanceservice provider shall be licensed under s. HEB04
ambulances stafed with a minimum of 2 persons wizomply and shall operate under the operational plan approvethéy

with the scope of practice statement for interfacility transfer thg?partment.

is based on the applicable provisions of 42 USC 1395dd. (c) If an ambulance service provider watdgprovide EMT-
Note: A copy of the Scope of Practice Statement for InterfaciligngTer is avail paramedidnterfacility coverage, the provider shall submit to the

able by contacting the EMS Systems and Licensing Section, Division of Publepartmentan operational plan that describes hioterfacility
Health,PO. Box 2659, Madison, WI 53701-2659 or calling 608-266-1568 or bparamedicservices will beprovided. An ambulance service
downloading the form from the DHFS website at wvdhfs.state.wi.us/ ; ; _ ;
DPH_EMSIP/index.htm Stafing for patients that do not clearly fall intoacategorya_lreadyapproved _tO pr(_)VI_de preho_spltal E.MT pa_ramedm— ser
described in the Scope of Practice Statement for InterfacititgsTer should be dis ~ vVicesmay amend its existinglan to include interfacility cover
cussedwith the transferring institution and physician prior to transport. age.

3. Whenapproved for stéihg with one EMT—-paramedic, the  (d) To be approved, an EMT-paramedic interfacility opera
ambulanceservice provider shall ensure traticensed EMT-  tional plan shall include all the elements under §8pand shall,
paramediclicensed registered nurse, licensed physia&sistant in addition, do all of the following:
or physician who is trained in the use of all skills the service is 1 pescribe the types of patients who will be transported
authorizedto provide is in the patient compartment with the . - . - .

2. Describe what additional critical care training will be

patientat all times during the transportation of a patient requmr}%quiredfor paramedics providing interfacility transportation.

EMT-paramedie@quipment and treatment skills. ) .
3. Meet all requirements of the scope of practice statement for

4. The ambulance provider shall ensure that 24-hour—per= » -~ :
day, 7-day-per-weekEMT-paramedic emgency ambulance ﬁéﬂ;ﬁ?g%&?{gers thaapply to the condition of the patient

responsads available to the primary service area covered by the . .

ambulanceservice, except as provided in subs. (4), (5), (6)@nd , (5) SPECIAL EVENT PARAMEDIC PLAN. (&) In this subsection,

The assurance requires a roster ofisignt licensed stato oper _SPecial event EMT—paramedic coverage” means prehospital
EMT-paramedicservice provided at a specific sfte the dura

ate the proposed ambulance serviceconformance with the b ¢ .
prop tion of a temporary event whidh outside the ambulance service

requirement®f s. 146.50, Stats., and this chapter dersori - hiaher I lovel withi
Note: EMT-paramedic operational plans should be submitted to the EMS S ovider’'sprimary service area or at a higher license level within

temsand Licensing Section, Division Bublic Health, B. Box 2659, Madison, Wi the providers primary service area.

53lzl?)%;zisgbmmunity planning guide to assist in the development d&M”— (b) SpeCiaI event EMT—paramedic coverage reqUireS an
paramédimperational plan is available from the EMS Systems and Licensing S&oeratlonalplan and that the ambUIance provider be, l'C,ensed
tion, Division of Public Health,.B. Box 2659, Madison, W1 53701-2659. unders. HFS 10.04. If the special event EMT—paramedic license
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applicationis at a higher level of care than the service is currentjgningthe EMT—paramedic operational plan, the medical direc
licensedto provide, a specific operational plan for special eventsr shall be responsible for the medical aspecisipfementation
shall be submitted and approved that includes all the elemenfshe EMT—-paramedic training and operation carried out under
undersub. (2) that dfer from the existing approved operationathe plan and shall do all of the following:

plan. 1. Select, approve atesignatehe personnel who will train
(c) If the special event EMT—paramedic coverage is outside and medically supervise enmgency medical technician person

ambulanceservice provideés primary service area, the ambunel, the program coordinator and the training course instructor if

lanceservice provider shall submit an operatigplah that meets the course is déred outside of an approved EMT—paramettic

all the elements required under sub. (2) thdedffom the exist refresher course.

ing approved operational plan and also addresses how the ambu 2, Ensure that if any physicians providing on-line medical

lance service applying for special event coverage will work igontrolare used in the program, they will provide medical control

conjunctionwith theprimary emegency response ambulance-sefin a manner consistent with the operational plan.

vice in the area. _ _ 3. Sign the protocol or protocols that will be usedebyer

(6) SEASONAL PARAMEDIC PLAN. (@) In this subsection, “sea gencymedical technician personnel in providing services under
sonal EMT-paramedic coverage” means prehospital EMTthe plan.
paramedicservice provided during specific timestioé year when 4. Ensure that all aspeaiéthe EMT—-paramedic program are

the populationof an area has substantially increaseq for a‘_mirﬁnderconstant medical supervision and direction.
mum of 30 consecutive days and EMT-paramedic service Is 5. Establish, in consultation with any othphysicians

tmhglgltfruaﬂﬁ)dr? gfath2e4p_)ggﬂlra_t?oenr_ir?€gx_ days—per-week basis for;, j1vedin the plan, medical control and evaluation policies and

roceduredor the program.
(b) To provideseasonal EMT-paramedic coverage, an ambB prog

lanceservice shallbe licensed under s. HES.04and shall0ber e onciSionty carried out and paricpaietiin by he hospitalor
P P PP y P "~ hospitals physicians, certified training cent@mbulance service

(c) An ambulance service provider wantitiyprovide sea providersand emegency medical technicians in the egercy
sonal paramedic coverage shall submit to the department gpgicaltechnician program.

operationaplanthat describes how prehospital EMT—paramedic
servicewill be provided on a seasonal basis. Once the department - h
initially approyes a plan for seasonal EMT—paramedic serE)/ice assurance progranl"l described as part of the operational plan
ambulanceservice provider shalarrange for renewal of the ersub. (2) are implemented. . .

approvalannually by submitting letter to the department. Any 8. Ensure that the engancy medical services prograiper
changego the original plan shall be stated in the lettEne letter ~ &(€S in conformance with the approved plan, this section and stan
shallalso include an updated roster of Edproof ofinsurance dardsof professional practice. _

coverageand documentation that all vehicles are approved under 9. Approve EMB-paramedic to perform arskills that are

ch. Trans 309. containedin the list of authorized actions of ElgHparamedic

(d) To be approved, an EMT—-paramedigerational plan for Unders. HFS 12.04 (4). _
seasonalparamedic coverage shall mest the requirements  10. Withdraw medical approval from any EMT—-paramedic to
undersub. (2) and shall, in addition, do all of the following: ~ perform EMT-paramedic skills, if the EMT-paramedic has

1. Describe the characteristics of the area that demonstrgfig@gedin conduct dangerous or detrimental to the health or
populationfluctuation, including all of the following: safetyof a patient or to members of the general public while-oper

a. Dates during which population increases take place ating or performing under the scope of the license or needs reme
EMT- di . Id b ilabl d how th bl%i | training toproperly treat patients. Upon withdrawing medical
EMI~paramediGervice would be avallable and now the publiG,, qy4| the medical director and ambulance service medical
is notified of the change in level of service. _ directormust also develop course of action for remediation of

b. Approximate population served during the increase.  the EMT-paramedic, witha timeline for completion and return to

c. Reason for the population increase. full service. The EMT—paramedic shall be restricted in providing

2. Describe the geographic area covered by the provider EM_'I'—pa_lram,edi(service until the medical dire(;tor_ h_aa/iewed

3. Describe EMT-paramedic sfiafy, including allof the fot theindividual's performance and approves the individual to return
lowing: to full service. The program medical director or service medical

directorshall immediately inform the department in writing of the

a. How EMT-paramedic per.sonnel. will be pro_wded. __restrictionon the individual and shall inform the department of the
b. Number of EM$-paramedic required to provide full-timeyatethe individual is returned to full service.

7. Ensure that the findings and recommendations of the qual

coverage. (b) Designation of on—line medical conirphysicians.If an
¢. Number of ambulances. EMT operational plan includes the use of on-line medioatrol
d. Location of ambulances in region. physiciansthe medical director shall designate each on-fiae
4. Describe how quality assurance of thestem will be ical control physician. An on-line medical control physician shall
achieved. agreeto provide medical control instructions consistent with the
5. Describe how EMT—-paramediersonnel will be used and @PProved protocol and be all of the following:
how they will maintain proficiency in skills in the fefseason. 1. Familiar with the design and operation of éraegency

6. Include agreements with tipgimary ambulance service Medicaltechnician program under the plan.
provider,the local medical director and theceiving health care 2. Experienced in medical control and supervision of prehos
facilities in the area that describe how servigékbe integrated pital emegency care of the acutely il or injured.
or mutual aid provided. 3. Willing to participate in medical control and evaluation
7. Describe in detail why EMT—paramedic service is not fe@ctivitiesin the emegency medical technician program.
sibleor necessary in the area on a full-time year-round basis. 4. Familiar with the protocol to be used for the provision of
(7) MEDICAL DIRECTORROLESAND RESPONSIBILITIES. (@) Med- medic_alcontrol and capable of providing medlcal antr0| cc_)nsis
ical supervision. An emegency medical technician—-paramedidentwith the protocol by means tife telecommunication devices
programshall be under the medical supervision of a medicdsedin the program.
directoridentified in the EMT—paramedic operational plan. Upon 5. A Wisconsin licensed physician.
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(c) Other woles filled by the medical dictor. The medical professionalsby completing a course approved by thepart
directormay also servas training course medical director orproment,and acted as an EMT-paramedic.

grammedical directgror both. (h) The certified training center or certifi@&@MT—paramedic

Note: Under s. HFS110.045 (3), an ambulaneervice is required to have a medi ; _ i i i
cal director who has direct oversight for the medical aspects of the service. The g(lﬁtrucmr coordinatohas failed to adhere to the requirements

vice may also have a program medical director who has oversight for common prdl@ders- HFS 12.06.
colsfor several services working in a coordinated geographical area. (2) EMERGENCY SUSPENSIONDF LICENSE, PERMIT OR CERTIFICA-
(8) RevIEwW AND DECISION. (@) The department shall, withinioy, (@) The department may summarily suspendEsliT—
60 business days followingeceipt of a complete EMT- paramediclicense, EMT-paramedic training permit, training
paramedicperational plan or plan amendment, either approve @inter certification or EMT—paramedic instructor-coordinator
disapprovethe plan or plan amendmentthe ganar plan anend-  certification whenthe department has probable cause to believe
mentis dsapprovedthe departmenshal give he gplicart rea-  natthe licenseepermit holdercertified training center or certi
sons,in writing, for disapprovaand shal inform the gplicart of  fieq EMT-paramedic instructor-coordinator haslated the pro
theright to eppedthe cecisin inde' s. HFS 12.08 (5). visionsof s. 146.50, Stats., or this chapterd that it is necessary
(b) The departmers’approval ofa plan or plan amendmentto suspend the license or permit immediatelithout advance
shallbe based on the departmerdetermination that the plan orwritten notice, to protect the public health, safety or welfare.

planamendment meets the requirements of this section and on @) \yritten notice of the suspension and the right to request a
site visit to the area included in the plan. hearingshall be sent to the licensee, perhwtder or certified

(9) IMPLEMENTATION. (@) Following department approval oftraining center within 48 hours after the suspension takes place.
anEMT-paramedic operational plan or plan amendment, all pggeceiptof notice is presumed within 5 days of the date the notice
sonsnamed in the plan or plan amendmaray implement the \yasmailed. If the licensee, pernfiblder or certified training cen
program. ter desires a hearing, a request for hearing shall be subrinitted

(b) The department shall be informé@dmediately of any writing to and received by the department of administratidivi-
changesto the operational plan that alter the hospitagdical sion of hearings and appeals within 30 days after the date of the
directoror ambulance service provider involved, or the trainingotice of suspension. A request is considered filed when received
program or EMT—paramedigrogram operations included in anby the division of hearings and appeals. The division of hearings
approvedplan. The changes shall be approved by the departmgill appeals shall hold the hearing no later than 30 days after
for the operational plan to be revised. receivingthe request for hearing unless bpérties agree to a later

(10) CoNnTINUED APPROVAL. Continuation of approval of an dateand shallprovide at least 10 days prior notification of the
EMT-paramedicoperational plan shallepend on continuous date,time and place for the hearing. The hearing examiner shall
conformanceof the plan with the requirements in subs. (2) and (4suea proposed or final decision within 10 days after the hearing.
asdetermined by a joint review of the planthye department and The suspension of the license or permit shall remairfetafntil
the ambulance service provider every 2 years. afinal decision is rendered.

History: CR 00-091:cr. Register November 2001 No. 551f. é2-1-01; CR Note: A hearing request should be addressed to the divididtearings and
00-091r. and recr(2) (u) 1. a., Register September 2002 No. 5611e+1-02. Appeals,PO. Box 7875, Madison, WI 53707, 608-266-3096. Hearing requiasts
bedelivered in person to thatfie at 5005 University ¥e., Room 201Madison,

HFS 112.08 Enforcement. (1) DENIAL OF LICENSE, PER wi.

MIT OR CERTIFICATION; NONRENEWAL; SUSPENSIONOR REVOCATION (3) EFFECTON THE LICENSEOFAN EMT-PARAMEDIC WHEN MEDI-

OF LICENSE, PERMIT, TRAINING CENTERCERTIFICATIONOREMT-PARA-  CAL AUTHORIZATION IS WITHDRAWN TO USEPARAMEDIC SKILLS. The
MEDIC INSTRUCTOR-COORDINATORCERTIFICATION. The department Servicemedical director may withdraw medical approval from
may deny refuse to reneveuspend or revoke &MT-paramedic any EMT—paramedic to perform EMT-paramedic skillstlie
licenseor training permit, a training center certification or aficenseehas engaged in conduct dangerous or detrimental to the
EMT-paramedidnstructor-coordinatocertification after pro healthor safety of a patient or to members of the general public
viding the applicant, licensee, training permit hojdeertified while operating or performing under the scope of the license or
training center or certified EMT-paramedic instructor-needsremedial training to properly treat patients. The EMT-
coordinatorwith written notice of the proposed action amitten ~ paramediamay be restricted in providing EMT—-parameder
noticeof opportunity for enearing under sub. (5) if the departmeniice until the medical director has reviewt individuals per
makesa finding of any of the following: formanceand approves the individual to return to full service. The

(@) The applicant, licensee, permit holdeertified training Medicaldirector shall immediately inform the department in-writ

centeror certifiedEMT-paramedic instructor-coordinator doednd of the restriction on the individual and shall inform the depart

not meet the eligibility requirements established in s. 146.5@entof the date the individual is returned to full service. An
Stats. or this chapter actiontaken by the medical director does né¢etfanemegency

gedical technicial’ license unless action is also taken under sub.

(b) The licensing examination was completed through error or (2) against the individual holding the EMT license.

fraud.
(c) The license, permir certification was obtained through  (4) COMPLAINTS. The department maypon receipt of aom
erroror fraud. plaint or on its own volition, investigate alleged violations of s.

(d) The licensee or permit holder violated any provision of 146.50,Stats. or this chapter An aut.horlzeq emp!oyee or agent
146.50.Stats. . or this clgapter yPp of the department, upon presentation of identification, shall be
Y RE A ) permittedto examine equipment or vehicles or enter tfieas of

_(e) Thelicensee or permit holder has committed or has pehe licensee during business hours without advance notice or at
mitted, aided or abetted the commission ofuartawful act that, any other reasonable prearranged time. The authorized employee
as determined by the’departm_ent, substantially relates to-perg}ragem of the department shall be permitted to inspedew
manceof the licensee’ or permit holdés duties as an EMT 54 reproduce all equipment, vehicles or records of the licensee

(f) The licensee or permit holder has engaged in conduct daartinentto the requirements of s. 146.50, Stats., ancctiapter
gerousor detrimental to the health or safetyagfatient or to mem including but not limited to administrative recordsersonnel
bersof the general public whileperating or performing under therecords records of ambulance runs, training records\atdcle
scopeof the license or permit. records. The right to inspect, review and reproduce records

(g) As an EMT-paramedic licensee or permit hqltiex indi  appliesregardless of whether the records m@ntained in writ
vidual has failed to maintain certification in CPR for health caren, electronic or other form.
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(5) AppeaL. If, under sub. (1), the department denies, refusesdelivered in person to thatfe at 5005 University ¥e., Room 201Madison,
to renew suspends or revokes an EMT-paramedic license .
training permit, a training center certification or &MT- (6) RepriMANDs. The department may reprimandicnsee,
paramedicinstructor-coordinatocertification, the department Permit holder certified training center or certified EMT-
shall send written notice cthe action within 48 hours after theParamedidnstructor—coordinator ifhe department finds that the
actiontakes place. Receipt of the notice is presumed within 5 ddiggnsee permit holdercertifiedtraining center or certified EMT—
of the date the notice is mailed. The applicant, licensee, perRfifamedidnstructor-coordinator falls within any of the circum
holder, certified training center or certified EMT—paramedictancespecified in sub. (1fe) to (h). The departmestissuance
instructor—coordinatomay request a hearing under ch. 227, Sta@f the reprimand shall constitute the final decision of the depart
The request for a hearing shall be submitted in writing to afBient and is not subject to a hearing under sub. (5).
receivedby the department of administratisrdivision of hear ~ History: CR 00-091: crRegister November 2001 No. 551, é2-1-01.
ings and appeals within 30 days after the datethe notice . .
requiredunder sub. (1). A request is considered filed when HFS 112.09 Waivers. The department may waive any
receivedby the division of hearings and appeals. The division Pnstatutory requirement under this chapteapon written
hearingsand appeals shall hold the hearing no Idtan 30 days request,if the department finds that strict enforcementtid
afterreceiving the request for the hearing unless both parties agie@Uirementill create an unreasonable hardship for the provider
to a later date and shaltovide at least 10 days prior notificationand the public in meeting tfeenegency medical service needs of
of the date, timand place for the hearing. The hearing examing@parea and that waiver of the requirement will not adverstegtaf
shallissue a proposed or final decision within 10 days dfer thehealth,safety or welfare of patients or the general public. The
hearing. The denial, refusal to renauspension or revocation departmentsienial of a request for a waiver shall constitute the
shallremain in efiect until a final decision is rendered. final decision of the department and is not subject hearing

Note: A hearing request should be addressed to the divigictearings and unders. HFS 12.08 (5).
AppealsPO. Box 7875, Madison, WI 53707, 608-266—3096. Hearing requests History: CR 00-091: crRegister November 2001 No. 551f, é2-1-01.

Register September 2003 No. 57


http://docs.legis.wisconsin.gov/document/register/588/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

